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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Please type or print in ink. .

STATEMENT OF ECONOMIC INTERESTS

Date Received
Official Use Only

NAME OF FILER {LAST) {FIRST) {MIDDLE}
Gaines Edward Moore
1. Office, Agency, or Court

Agency Name

California State Senate

Civision, Board, Department, District, if applicable Your Position

District 1 Senator

» [f filing for multiple positions, fist befow or on an attachment.

Agency: : Position:

. 2, Jurisdiction of Office (Check at least one box)

State (7] Judge (Statewide Jurisdiction)

{71 Multi-County ] County of

(] City of ] Gther
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date left [ [

2010. Of (Check one)
The period covered is — , through December 31, O The peried covered is January 1, 2010, through the date of
2010. ' leaving office. ,
[} Assuming Office: Date ,r / O The period covered is A , through the date
of leaving office.

[J Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary
2

Check applicable schedules or “None.” » Total

[] Schedule A-1 - Invesiments - schedule attached
[J Schedule A-2 - investments — schedule atached
[.] Scheduie B - Real Properly — schedule attached

Qr-

number of pages including this cover page:

[ Schedule G - Income, Loans, & Business Positions — schedule attached
Schedule D - Income — Gifts ~ schedule attached
(] Schedule E - income = Gifts — Travel Payments — schedule attached

[T None - No reportable inferests on any schedule

herein and in any attached schedules is frue and complete. | acknowledge this |

| certify under penalty of perjury under the laws of the State of California th

03/30/11

Signat
{month, day, year)

Date Signed

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income — Gifts

&@ CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
Association of CA Life & Health InsuranceCompanies

» NAME OF SOURGE

ADDRESS (Business Address Acceplable)
1201 K Street, Ste 1820, Sacramento, CA 95814

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Represents Health Companies

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

10,22,10 16265  SpouseFood/Beverage ', s
I 5 A $
[ SN A Y A

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplablz}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

/ / 3 /. / s
S / s, /. / 8,
— % J / s.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Print Name .Edward "Ted" Gaines

Office, Agency . .
or Court California State Senate

201042011 Annual [] Assuming [ ] Leaving

Statement Type
Annual [] Candidate

yn

} have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete,

I certify under penalty of perjury under the laws of the Stafe of
California that the foregoing is true and correct.

03/30/2011

L T

Date Signed

@G

Signature

" Comments:

FPPC Form 700 Amendment (2010/2011} Sch. D
FPPC Tofl-Free Helpline: 866/275-3772 www.fppc.ca.gov



ACAL.F@RN.A coru 700

EAIR POLITICAL PRACTICES COMMISSION

Dale Received

STATEMENT OF ECONOMIC INTERERRE.CEIVETS >

VAR T i

A PUBLIC DOCUMENT : COVER PAGE
MAR - 1 201 b
Please type or print In Ink. P  puom. 0 e e
NAME OF FILER ol B (LasTh rmn AL FIRST) Lo e (MIDDLE)..o____
Gaines Edward "Ted" Moore

1. Office, Agency, or Court

Agency Name
California State Senate

Division, Board, Depariment, District, if applicable
District 1

Your Position

Senator

» If filing for multiple positions, list below or on an aftachment,

Agency:

Position;

2. Jurisdiction of Office (Check at feast one box)
State

(3 Multi-County
(] City of

(] Judge (Statewide Jurisdiction)
] County of
[_] Other

3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2010, through December 31,

2010. or-

The period covered is / /
2010.

(] Assuming Office: Date / /!

[} Candidate: Election Year

, through December 31,

Office sought, if different than Pait 1:

{1 Leaving Office: Date Left J /

(Check one)

O The period covered is January 1, 2010, through the date of
leaving office,

O The period covered is / / , through the date

of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

Schedule A-1 . invesiments — schedule attached
Schedule A-2 - Investments — schedule attached
1 Schedule B - Real Property — schedule attached

-0r-

» Total number of pages including this cover page: _6-

P&, Schedule C - fncome, Loans, & Business Posifions — schedule attached
Schedule D - fncome — Giffs - schedule aftached
[] Schedule E - income — Gifts — Travel Payments ~ schedule attached

] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZiP CODE
{Business or Agency Address Recommended - Public Document)
(d)(5)

' o . : : - —] (d)(5) L———
| have used all reasonable diligence In preparing this statement. | have reviewed this aticn contained
herein and in any attached schc_edules is true and complete. | acknowledge this is a
| certify under penalty of perjury under the laws of the State of California that ¢
Date Signed ’b/ \ / 2 0 l\ Signature

(month, day, year) |
B |

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



I " SCHEDULE A-1
Investments

Stocks, Bonds, and Other [nterests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Edward Gaines

» NAME OF BUSINESS ENTITY
Berkshire Hathaway
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking/Insurance/Food/Beverage/Carpet

FAIR MARKET VALUE
{7] s2.000 - 10,000
] s100,001 - $1,000,000

$10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Bescribe)

[] Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

4 4 ___y_ ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Dodge & Cox Stock Fund
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Mutual Fund

FAIR MARKET VALUE
$2,000 - $10,000
[ s100,001 - 1,000,000

[ s10.001 - s100,000
[] over 51,000,000

NATURE QF INVESTMENT
[] stock [] other
' {Deseribe)

[[] Partaership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

S T A L Y SR A Lt I
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Chevron Texaco
GENERAL DESCRIPTION QF BUSINESS ACTIVITY

Energy/Qil

FAIR MARKET VALUE

$2,000 - $10,000
] $100,001 - $1,000,000

[J $10,001 - $100,000
[ over $1,000,000

NATURE QF INVESTMENT
Stock Other
D I:l {Describe)

|:| Partnership (O Income Received of $0 - $499
. Income Received of $500 or More (Report en Scnedu.'e c)

|IF APPLICABLE, LIST DATE:

/710 07 , 27 ; 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Ford Motor Company
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Automobiles

FAIR MARKET VALUE
IX] $2.000 - $10,000

] $100,001 - $1,000,000

[ $10,001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[1 partnership O income Received of $0 - $499
QO Income Received of $50C or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

10 07 , 27 , 40
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - $10,000
] s100.001 - $1,000,000

[ $10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
Stock Other
[:] I':I (Describe)

|:| Partaership (O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $=2.00¢ - $10,000
[ s100,001 - $1,000,000

[ $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[J stock [[] other
{Dresriba)

[[] Partnership O tncome Received of $0 - $499
O tncome Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10 J /10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

Edward Gaines

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

(Gaines Ranch

Pointwest Insurance Associates

Name

- P.O. Box 151, Butte City, CA 95920

Name .

865 Howe Avenue, Sacramento, CA 95825

Address (Business Address Acceplable)

Check one

[ Trust, go fo 2 X} Business Entity, complate the box, then go fo 2

Address (Business Address Accepfable)

Check one

I:l Trust, go to 2 [X] Business Entity, complete the box, fhen go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Farming

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Insurance

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1 2,000 - 10,000

] $10,001 - $100,000 4 410 s 110
$100,001 - 1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship Partnership [

Other

YOUR BUSINESS PosiTion .- artner

IF APPLICABLE, LIST DATE:

— 1 /10
DISPOSED

FAIR MARKET VALUE
[ $2,000 - $10,000

] $10,001 - $100,000
$100,001 - $1,000,000
[C] over $1.000,000

__J__ 410
ACQUIRED

NATURE OF INVESTMENT
[] sole Proprietorship  [~] Partnership

Vice President

Corporation
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YQUR PRO RATA
SHARE OF THE GROSS INCOME TOQ THE ENTITY/TRUST)

[T 50 - sa09 10,001 - $100,000
$500 - §1,000 [7] OVER $100.000
$1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)

Diamond Walnut Foods

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 7
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] s0 - $409 [C] $10,001 - $100,000
{1 $500 - $1,000 OVER $100,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $18,000 OR MORE (attach a scpacate sheet if necessane}

Sunset View Cemetery Association, Rod Read & Sons

Sunsweet

KLS Air Express, Inc

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box: '

] INVESTMENT [X] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT [J REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity ot
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity ot
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2,000 - $10,000

[] 10,001 - $100,000 S S A || Y S i |

[ $100.001 - $1,000,000 . ACQUIRED DISPOSED
[] ©ver 51,000,000

NATURE GF INTEREST

[ Property Ownership/Desd of Trust [ stock [ Partnership

[] Leasehold Other FAMIlY

Yrs. remaining

D Check box if additional schedules reporting investments or real property

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

[} 10,001 - $100,000
[[] $100,001 - $1,000,000
[[] over 31,600,000

—t ey 10
ACQUIRED DISPOSED

NATURE OF INTEREST
[] Property Ownership/Deed of Trust

JE— [T other
¥Yrs. remaining

[7] check box i additional schedules reporting investments or real property

[[1 Partnership

[ stock

[] Leasehold

are attached .

Comments:

are attached

FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



" Edward M. "Téd" Gaines

Additional Information for the Schedule A-2
2019-201 B
GAJNES RANCH.
ITEM #4
Income: Diamond Walnut
395 Mitchell Road
Modesto, CA
| Sunsweet Growers
" 901 N. ‘Walton Ave.
Yuba City, CA -
Loan:  Harry T. .anc} Ma.ry Holgerson
' Attention: Ernest Mertini
The Cannpery Business Park ™
3301 C Street #100
_ Sacramento, CA 956816
ITEM #4 | -
- 013-311-001-9

. APN#

013-311-002-9 -
013-312-002-9
013-312-003-0

013-312-004-9 ..
. -013-313-001-9 ;
= 013-314-001-9

013-314-007-0 - -

013-312-001-9 -~
013-313:011-9

. 013-313-009-9 -

013-314-005-9 °
013-312-007-9

013-312-009-9
012-120-017-000



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

o * SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 4. INCOME RECEIVED » 1. INCONE RECEIVED
NAME OF SOURCE OF INCOME NAME QF SOURCE OF INCOME

Pointwest Insurance Associates
ADDRESS (Business Address Accepfable)

865 Howe Avenue, Sacramento, CA 95825
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Edward Gaines

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Insurance
YOUR BUSINESS POSITION

Marketing Consultant

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[] ss00 - 51,000 $1,001 - $10,000 [] $500 - $1,000 {1 $1.001 - 810,000
[] s10.,001 - $100,000 [(] over s1o0.000 [ $10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATICON FOR WHICH INCOME WAS RECEIVED
f:l Spouse's or registered domestic partner's income

] satary Spouse’s or registered domestic partner’s income [] salary

|:] Loan repayment [:] Parinership I:I Loan repayment |:| Partriership

[] sale of ; [] sate of
{Progerty, car, boat, efe.} {Property, car, hoal. el )

[] Commission or [ | Rental Income, fist each source of $10,000 or more [] Commission or [_] Rental Income, Jist each source of $16,000 or more

Other Other
D (Describe) D . (Descrite)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Mocnths/Years)

%  [] None

ADDRESS (Businoss Address Acceplable)
SECURITY FOR LOAN

[T Nene [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - $1,000

s $1, ' =
{] 31,001 - $10,000
[] $10,001 - 100,000
[7] over $100,000 ) O] oter

[[] Guarantor

{Descrite}

Comments:

’ FPPC Form 700 (2010/2011) Sch. C
FPPGC Toll-Free Heipline: 866/275-3772 www.fppc.ca.gov



A ' SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

EDWARD GAINES

» NAME OF SOURCE
Shingle Springs/CameronPark ChamberofCommerce

» NAME OF SOURCE
L.oomis Basin Chamber of Commerce

ADDRESS (Business Address Acceplable}
3300 Coach Lane, #B7, Cameron Park, CA 95682

ADDRESS (Business Address Acceptable)
6090 Horseshoe Bar Road, Loomis, CA 95650

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Represents Businesses

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Represents Businesses

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

01,23,10 . 70.00  Installation Dinner

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

01,21,10 .  60.00 Installation Dinner

» NAME OF SOURCE
CA Tribal Business Alliance

» NAME OF SOURCE
Kaiser Foundation Health Pilan

ADDRESS (Business Address Acceplable)
1530 J Street, Ste 250, Sacramento, CA 95814

ADDRESS (Business Address Acceplable)
1215 K Street, Ste 2030, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Represents CA Tribes

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

01,12,10 . 9262  Backto Session Bash

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Health Care Provider
DATE {mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

01,26 ,10 60.00  Chamber Dinner
02,05,10 . 155.00  Chamber Dinner
/ / $,

» NAME OF SOURGE
CA New Car Dealers Associagtions

ADDRESS (Business Address Acceptable)
1415 L Street, Ste 700, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SQGURGE
Represents Car Dealers

DATE (mm/ddryy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURGE
CA Building Industry Authority
ADDRESS (Business Address Acceplable)
1215 K Street, Ste 1200, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Represents Building industry
DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

Food & Beverage

03,23,10 . 10657  Food & Beverage 05,05,10 79.55
) $ o, $
/ / $ / / $

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

EONARD GAINES

» NAME OF SQURCE
Ken Steers

-» NAME OF SOURCE
CA Hospital Association

ADDRESS (Business Address Acceptable)
4901 Trails End Road, Cameron Park, CA 95682

ADDRESS (Business Address Acceplable}
1215 K Street, Ste 800, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Owner

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Represents Hospitals

DATE {mmfddiyy}  VALUE DESCRIPTION OF GIFT(S)

04,17 ,10 . 100.00 Fundraising Dinner

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

06 ,01,10 , 200.00  Ticketto Dinner

[/ $

/ / 3

» NAME OF SOURCE
Institute of Governmental Advocates

ADDRESS {Business Address Acceptable)
Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT{S)

07,8,9,10 . 364.35 Feood/Lodging”

» NAME OF SOURCE
California Exposition & State Fair
ADDRESS (Business Address Acceplable)
1600 Exposition Blvd, Sacramento, CA 95815
BUSINESS ACTIVITY, IF ANY, OF SOURCE

CA State Fair
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

07 ,22,10 . 154.00  Tickets- Food, Parking

» NAME OF SOURCE
El Dorado County Fair

ADDRESS (Business Address Acceplable)
100 Placerville Dr, Placerville, CA 25667

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Manages County Fair

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

06 ,16,10 . 180.00  Fair Tickets
/ / %
/ / $,

» NAME OF SOURCE
Squaw Valley Institute
ADDRESS (Business Address Acceptable)
1810 Squaw Valley Road, Olympic Valley, CA 96146
BUSINESS ACTIVITY, IF ANY, OF SOURCE .

Olympic Heritage Foundation
DATE {mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

01,16 ,10 . 200.00  Tickets to Dinner

*Speaker at IGA Event on July 8-9, 2010

Comments;

FPPC Form 700 {2010/2011) Sch. D
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

| EDWAWZD (AINES>

» NAME OF SOURCE
California Center

» NAME OF SOURCE
El Dorado County Association of Realtors

ADDRESS (Business Address Acceplabla)
1220 H Street, #102, Sacramento, CA 85814

ADDRESS (Business Address Acceplabls)
4096 Mother Lode Drive, Shingle Springs, CA 95682

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-Profit Educational Group

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Represents Realtors

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

06,10,10 50.00  Tickets to event

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S}

10,29,10 50.00  Tickets to event

» NAME OF SOURCE
John A. Perez for Assembly

» NAME OF SOURCE )
Association of CA Life & Health InsuranceCompanies

ADDRESS (Business Address Acceplable)
777 S. Figueroa St, Ste 4050, LosAngeles, CA 90017

ADDRESS (Business Address Acceplable)
1201 K street, Ste 1820, Sacramento, CA 95814

BUSIMESS ACTIVITY, iF ANY, OF SOURCE
Political Campaign

BUSINESS ACTIVITY, IF. ANY, OF SOURCE
Represents Health Companies

DATE (mmiddfyy}  VALUE DESCRIPTICN OF GIFT{S)

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,06 ,10 . 11000  Leather Porifolio 10,22 ,10 . *1363.65  Food/l.odging/beverag
/ / % / / $
I} s - s

» NAME OF SOURCE
Placer/Nevada Medical Society

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1363 Starr Drive #2, Yuba City, CA 95993

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Represents Physicians

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,26,10 .  30.00 Tickets for dinner

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S}

10,24 ,10 . 4000  Tickets for dinner

| S S
S 3 f $

Gift not subject to limits due to Senator participation in panel for duration of event.

Comments:

FPPC Form 700 {2010/2011) Sch. b
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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[

RECEIVED
MAR 18 2011

' .

()

BY: ?,;,B

SCHEDULE D _ .+° ton. pracrices co
! ~ Gift
PEOME TR iimar 22 prAMBNDMENT

M caLirorniarorn £ 00

1
M FAIR POLITICAL PRACTICES COMMISSION

ERNT

» NAME OF SQURCE

National Association for Stock Car Auto Racing

» NAME OF SOQURCE

ADDRESS (Business Address Acceplable}
P.0.Box 2801, Daytona Beach, FL 32120

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Auto Racing

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) ~ VALUE DESCRIPTION OF GIFT(S) DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)
06 ,23,10  266.00  Tickets and Parking I, s
NN U S fd 8
—J s J__f s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Rusiness Address Acceplatile)

ADDRESS (Business Address Acceplable)

BUSIMNESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/iyy) VALUE DESCRIPTION QF GIFT(S} DATE {mm/ddlyy) VALUE DESCRIPTICN OF GIFT(S)
—d — % / /s
SN Y S i/ s
et I % . /I %

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)
- / 5
— %
—) I 3

Verification

Print Name gd W Q\Qd \J\ : 6&\ N“Eb
office. 12" CA Sorade Sorpde  Disr L

B 2010/2011 Annual [] Assuming [ ] Leaving
il 7 Annual [[] Candidate

1 have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowladge the information
contained herein and in any attached schedules is true and complete,

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date Signed (d)(\sf\ow AN VR 201

Statement Type

Signature I

Comments:

FPPC Form 700 Amendment {2010/2011) Sch. D
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




L MAY -5 201 gp

: EL

| CALIFCRNIA FORM 700

: SGF

G

) AT E" OH'T" v
lnvesﬁménfﬁst-slﬁCOme and Assets FAIR POLITICAL PRACTICES COMMISSION
L L

of Bpﬁ{[ﬁe% Ehﬂti%%lTrusts AMENDMENT
ﬁ"% (Owr‘ershlp Interest is 10% or Greater)
P

» 1. BUSINESS ENTITY OR TRUST > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:

Nama [T INVESTMENT MREAL PROPERTY
Address (Business Addrass Acceplable) ( ’\ P\\ N E% QP‘N C-\—‘
Check one Name of Business Entity ot

[ Trust, goto 2 [ Business Enlity, complete the box, then go fo 2 Street Address or Assessor's Parcel Number of Real Property

[ AEING

Description of Business Activily or

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SIEZ%%EKE;:;ID_;,E IF APPLICABLE, LIST DATE: Gity or Other Precise Location of Real Property

L] $10,001 - $100,000 d 410 s 10 || | paR MARKET VALUE IF APPLICABLE, LIST DATE:

] $100,001 - $1,000,000 ACQUIRED DISPOSED [ $2,000 - $10,000

] over $1,000,000 $10,001 - $100,000 410 _ 4 10
$100,001 - $1,000,000 ACQUIRED DESPOSED

NATURE OF INVESTMENT Over $1,000,000

{1 sola Proprietorship [} Partnership  []

Other NATURE OF INTEREST
YOUR BUSINESS POSITION [] Property Ownership/Deed of Trust ] stack [[] Partnership
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [ B momer FaM‘\ U
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST) ¥rs. remalning )
D Check box if additional schedules reporting investments or real property
{1 30 - 3499 [] $10,001 - $100,000 are attached

[] $500 - $1,000 {T] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.["]0 OR MORE {Attach a soparale sheet if necessary)

Comments:

Verification

Print Name F;d“ar \ Gﬂ\ Ngb
Office, Agency or Court MY‘Q/ 1 g)‘—q*(‘ O“. CO\\‘\‘EN“\\&

Statement Type ¥201012011 Annual [] _.W.Annual [JAssuming [ ] Leaving [ ] Candidate

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California ( inn i orrect.

4-29-1]

{monih, day, year)

Date Signed Signature

FPPC Form 700 Amendment {2010/2011) Sch, A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



*

Jub 11

ri SCHEDULE C UQ caurorniarorm £ 00
RECEIVED | L & B
£ AR POLITICAL ncome, Loans, usiness FAIR POLITICAL PRACTICES COMMISSION
PRACTICES COHMI MISSION Positions AMENDMENT
(Other than Gifts and Travel Payments)
i PH{2: 34
P JUL 12 Prig . _
» 1. INCOME RECEIVED _ » 1, INCOME RECEIVED
NAME OF SQURCE OF INCOME ] NAME OF SOURCE QF INCOME
Pointwest Insurance Associates Gaines Ranch
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceplabls}
865 Howe Avenue, Sacramenio, Ca 95825 P.O. Box 151, Butte City, CA 95920
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Farming
YOUR BUSINESS POSITION Co YOUR BUSINESS POSITION
Marketing Consultant : : Partner
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - $1,000 $1,001 - 510,000 [] s500 - $1,000 [T $t.001 - $10,000
[] sto.001 - $100,000 [J ovER 100,000 $10,001 - §100,000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Speuse's or registered domestic partnar's income D SBalary D Spouse's or registered domestic partner’s income
D Loan repayment D Partnership [:| Loan repayment D Partnership
[ sale of sae of EICEIS referenced in Amendment A-2
. (Properly, car. boat, efc.} {Property, car, boat, elc.)
[[] Gommission or [ ] Rental Incame, fist sach source of $10,000 or mors [] commission or [] Rental Income, #ist each source of $10,000 or more
Ot Oth
D her (Describe) D i {Describe)
Comments:

» 2. LOAN RECEIVED

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard fo your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER - INTEREST RATE TERM (Menths/Years)

Y% (] Nene

ADDRESS (Business Address Accepfahls}
’ SECURITY FOR LOAN

(] None [] Persenal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
[ Real Property

Street aa‘dress-

HIGHEST BALANCE DURING REPORTING PERIOD

1 ss00 - $1,000 : o

[ s1.001 - 10,000 - [] Guarantor

[] 810,001 - $100,000

] ovER $100,000 - [J Other Deserbe]
Verification

-Senate, State of California

Print Name Edward Gaines Office, Agency or Court

Statement Type 2010/2011 Annual [] _ Annual  [] Assuming [ teaving [] Candidate

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of California that the fq

Date Signed —7 , { l I i Signature

{ (monih, day, year)

(d)(©)

FPPC Form 700 Amendment (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



W12 3l

o
P

» 1. BUSINESS ENTITY OR TRUST

Gaines Ranch
Name

P.O. Box 151, Butte City, CA 85920

Address (Business Address Acceptable}

Check one

[ Trust, go fo 2 [ Business Entity, complete the box. then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s=2,000 - $10.600

[] $10,001 - $100,000 4 410 s 410
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] ©ver 1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship Parinership [ ] =

ther

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)}

[] $10.001 - $100,000
[C] OVER $100,600°

[] $0 - $499
[ $500 - $1,000
$1,00% - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF
INCOME OF 510,000 OR MORE (Attach a separalc sheet it necessary.)

Diamond Walnut Foods
Sunsweet

Comments:

of Busmess Ent[tleslTrusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check ona box:

] INVESTMENT REAL PROPERTY

Name of Business Entity or :
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity of .
City or Othar Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 32,000 - $10,000

] $10.001 - $100,000 40 _ 4 10

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over #1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock I:] Parinership
[ Leasehold [ Other _FAMIlY

¥rs. remaining

Check box if additional schedules reporting investments or real property
are atfached

Edward Gaines.

"Print Name

Senate, State ofCalifornia

Office, Agency or Court

Statement Type 2010/2011 Annual [

Annual
)

contained herein and in any attached schedules is true and complete.

7/ [

Date Signed
g L (mahin, day, year)

[J Assuming []leaving []Candidate
{ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

1 certify under penalty of peﬂury under-the laws of the State of California that the foregoing is true and correct.

Signature _|

@A)

]

i

FPPC Form 700 Amendment (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



Edward M. “Ted” Gaines

RECEIVED
FAIR POLITIC AL

PR
AMENDMENT TO SCHEBULE
PHJUL 12 Pii2: 3%

Additional Information for the Schedule A-2

12010-2011

GAINES RANCH

ITEM #4

Income:

ITEM #4
APN #

Diamond Walnut
395 Mitchell Road

Modesto, CA

Sunsweet Growers
901 N. Walton Ave.

Yuba City, CA

013-311-001-9
013-311-002-9
013-312-002-9
013-312-003-0
013-312-004-9
013-313-001-9
013-314-001-9
013-314-007-0

013-312-001-9
013-314-005-9

012-120-017-000

Parcels sold in reference to Schedule C

013-313-011-9
013-313-009-9
013-312-007-9
013-312-009-9

o



SCHEDULE

Clnv

QI‘:;JS
P-g PHI2:

» 1. BUSINESS ENTITY OR TRUST

Gaines.Ranch
Name

P.O. Box 151 Butte City, CA 95920
Address (Business Address Acceptable) )

est
[
of B
;_(_Ownershlp Interest is 10

U"r

Check one

[ Trust, go fo 2 [] Business Enlity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10.000

L} $10.001 - $100,000 4410 4 ;10
$100,001 - $1,000,800 ACQUIRED DISPOSED
[] over $1,000,c00
NATURE OF INVESTMENT
{71 Scle Praprietorship Partnership  [] =

er

YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] $10,001 - $100,000
] OVER $100,600

[] 30 - $a09
[ ss00 - $1,000
$1,001 ~ $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF
INCOME OF $‘10 000 OR MORE {Attach a separate sheet if necess, ary.)

Dlamond Walnut Foods .
Sunsweet

ments, Income, and Assets
usiness Entities/Trusts

CALIFORNIA FORM 700

FAIR POLUTICAL PRACTICES COMMISSION

A-2

AMENDMENT
% or Greater)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Checi one box;
] INVESTMENT

REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

4 g0 4 410

FAIR MARKET VALUE
[ 32,000 - $10,000
[] #10,001 - $100,000

[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000

NATURE OF INTEREST

f___l Property Ownership/Deed of Trust |:| Stock |:| Partnership

[7] Leasshold Other Family

¥rs, remaining

Check box if additional schedules reporting investments or real properly
are aftached

Comments:

-

Edward Gaines

Print Name

Senate, State of California

Office, Agency or Court

2010/2011 Annuat [ [ as

Statement Type

Annual
z]

contained herein and in any aftached schedules is true and complete.

9/2/2011

Date Signed
{month, day, year)

| have used aII reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge lhe mformatlon

| certify under penalty of perjury under the laws of the State of California that the foregoing s true and correct.

suming [ ]Leaving [] Candidate

d)©)

Signature

FPPC Form 700 Amendment (2010/2011} Sch. A-2
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



AMENDMENT TO SCHEDULBA2C 11025 ¢ ot i s 10

" Edward M. “Ted” Gaines

Additional Information for the Schedule A-2

2009-2010

GAINES RANCH

ITEM #4

Income:

ITEM #4
APN #

Diamond Walnut
395 Mitchell Road
Modesto, CA

Sunsweet Growers
901 N. Walton Ave.
Yuba City, CA

013-311-001-9
013-311-002-9
013-312-002-9
013-312-003-0
013-312-004-9
013-313-001-9
013-314-001-9
013-314-007-0

013-312-001-9
013-314-005-9
012-120-017-000

i
o



SEP-B2-2011 11:47 From:SENATOR GAINES 9163242680 To:9163228886 P.1-4

— SCHEDULE A-2 - CALIFORNIA FORM 700
EB Investments, Income, and Assets FAIR POLITICA, PRAGTICES CONMSSION
of Business Entities/Trusts AMENDMENT

{Ownership Interest is 10% or Greater)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD RY THE

» 1, BUSINESS ENTITY OR TRUST
Gaines Rangh

BUSINESS ENTITY OR TRUST
Check one box:

Name

P.0. Box 151, Butte City, CA 95920 [0 wwvesTHENT REAL PROPERTY
Address (Business Addrags Acceptable)
Chack one Neme of Business Entity gf
{J Trust. goto 2 [Q Busineas Entity, comptets the box, then go o 2 Stroet Address or Agsassor's Parcel Number of Real Propeny

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Descriplion of Business Activity gr

FDNH MARKET VALVE IF APPLICABLE, LIST DATE: c“). or Other Precise Lacation of Resl Broperty
$2.000 - $10.000
(] s10.001 - $100.00¢ 49 4 110 ] | fAIR MARKET VALUE IF APPLICABLE, LIST DATE
[X] $100,001 - 31.000.000 ACQUIRED DISFOSED [[) #2.000 - $10.000
(] Over $4,000,000 {7 £30,001 - $100,000 — 30,

’ [ sa00.001 - 31,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT [ Over §1,000.000
D Sole Proprietorship Parlngrship [:]

Olner NATURE OF INTEREST
YOUR BUSINESS POSITION - [ Prostry Ownsiship/Deed of Trust (] stock O rannersnip
. Famil
> 2 WENTIFY THE GROSS INCOME REGEIVED {INCLUDE YOUR FRO Rata [l IR = Otrer y
SHARE OF THE GROSS INCOME TD THE ENTITYTRUST) Yo, rempining
Chgck box if gddilional scheaules raparting Invesiments or rasl proparty

[] 3o - sase [ s10.001 - 5100000 are attached
[] #500 - s1.000 [J over sio0.000

[X} s1.001 - s10.000

» 2. LIST THE NAWME OF EACH REPORTABLE SINGLE SOURéé OF
INCOME OF $10.000 OR MORE 1amark 3 zopaeain sneen if necar=nred

Diamond Walnut Foods
Sunsweet

Comments:

Verification

Print Name 20Ward Gaines

Otfice, Agency or Coun Senate, State of California

Statement Type  [X] 2010/2011 Annual [ 5 Annusi [ assuming [_JLeaving [ Candidale

i

I havg used all ressanable diligence in preparing this sfatement. | have reviewed this statement and 10 the best of my knpwledge (he informetion
contained herein and in any atached schedules is true and complete.

I centify under panalty of perjury under the laws of the State of California that the foregoing i3 true and correct.
(A

9/2/2011

8ignature
{month. day, yoa1)

Date Signed

FPPC Form 700 Amendmaent (2010/2011) Sch. A-2
FPPC Toll-Free Holpline: 866/275-3772 www.fppc.ca.gov



SEP-B2-2011 11:47 From:SENRTOR GRINES 9163242688

AMENDMENT TO SCHEDULE A-2

Edward M. “Ted” Gaines

Additional Information for the Schedule A-2

2010-2011

GAINES RANCI-_I

ITEM #4

Income: Diamond Walnut
395 Mitchell Road
Modesto, CA
Sunsweet Growers
901 N. Walton Ave.
Yuba City, CA

ITEM #4

APN # 013-311-001-9

013-311-002-9
013-312-002-9
013-312-003-0
013-312-004-9
013-313-001-9
013-314-001-9
013-314-007-0

013-312-001-9
013-314-0065-9
012-120-017-C00

To:9163228886

P.R/4



